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This Guide represents the web pages present in the system at the time the
Guide was developed. The program areas and boards have the ability to
configure the web page contents and the text contained on the web pages.
The views of the web pages in this Guide may not be the exact
representation of the current system.
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Introduction

This guide provides instructions for initial Community Health Worker (CHW)
Instructor certification application based on completion of at least 1,000
hours of community health work services in the previous six years. The VO
(Versa:Online) License Service website gives easy access for users to
perform a number of tasks directly from the online portal.

In these instructions License and Certification are the same.
Review requirements for initial CHW Instructor certification located at:

http://www.dshs.texas.gov/mch/chw/CHW-Instructor-doc.aspx

Online Licensing Application and Help Center

The website is available on the Texas.Gov Home page and Online Services
button. The web address is: https://vo.ras.dshs.state.tx.us/
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Welcome Page

The first page of the Versa Online License Service allows the user to Log On if
they are a returning user or enter a new registration by selecting the
Register as a First Time User link.

Y TEXAS

/i Health and Human Texas Department of State
Services Health Services
Online Licensing Services | Help & Support | Contact Us |

x . I i Returning User
Attention: Tanning Facilities, Bottled / Vended Water Operators, Contact Lens Dispensers, and

Opticians, please read the new legislation regarding de-regulation of regulatory programs. oD
Password:
Check License Status or Search for a License
Forgot user 1D?
It is not necessary to register or login to view or search for a license or certification. Begin your Forgot password?

license search here to verify that a license holder has a current license with the Department of State

Health Services. You can search by name, license type, city or county.

o Create a new online
account as a first time user.

Apply for a New License

. : - . . Log in with the password
icensing Eligibility page to check if your license type cmalled TG ot e Aiiite

egse see the i
bu register as a new user. If y@u have previously registered using this system, it is
other usel 1ed ation to apply for a new license. l Register as a new user l

To apply for an initial license. p
is supported before

not necessary to crea

Renew Your License

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and

password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos notifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
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New User Registration

To establish a registration, fill in the requested information and click the
Next button to proceed. Enter your full legal name, do not use nicknames.
This is the name that will appear on your CHW Instructor ID badge and
certificate if your application is approved.

If you are having trouble seeing or selecting the “I'm not a robot” check
box refresh the page and try again or use a different web browser.

| \‘3}* %) Health and Human Texas Department of State
WIEA Services Health Services

Return to the Main Menu | Contact Us

Mew User Registration

All iterns marked with a (*) are required. You will only complete this process once. After you register, you will login with this account.
Enter your details and press "Mext”.

Press "Cancel” to cancel this registration and return fo the main menu.

Account User Contact Information

+ First Name: ||

Second Name:
+ Last Mame:
Account Login (Your initial or renewal application summary will be sent to the email address entered below)
= Email (e.g. name@domain.com)
= Confirm Email:

+ User ID:

Use email address as user |D:
Qr enter your own user |D;
Password Recovery {In case you forget your pascword, you will be required to answer this question to cbtain a new temporary password.)

+ Secret Question:
Select a predefined guestion:
Or write your own question:
+ Secret Answer:
Third Party Payer
Accept payment requests from third parties? [what's this?)
Security Measures {This helps to prevent automated registrations.}

™

reCAPTCHA
Privacy - Te

=rms

+ Click the white Checkbox next to “I'm not a robot” . I'm not a robot

o B

| DSHS Cerfifications, Licenses and Permits | Disclaimer |
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Preview Registration

This page presents the data entered for the registered user.

S\ TEXAS

/ Healthand Human | TexasDepartment of State
7 Services Health Services

Return to the Main Menu | Contact Us

Preview Registration
Press "Save" to save the registration
Press "Edit" to modify your registration details.

Press "Cancel" to cancel this registration and return to the main menu

First Name: Ken

Second Name: w

Last Name: Anglin

Email: anglink@msn.com

Userld: anglink@msn.com

Secret Question: What street did you grow up on?
Secret Answer: ellis

Third Party Payer No

DSHS Certifications. Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013

The system will send a message to the listed email address that contains
the User ID that and a temporary password.

\ TEXAS

/ Healthand Human | TexasDepartment of State
7 Services Health Services

Return to the Main Menu | Contact Us

User Registration - Temporary Password Issued

A temporary password has been issued and sent to you via e-mail with the instructions on how to proceed. Read this e-mail and follow the instructions

DSHS Cetrtifications, Licenses and Permits | Disclaimer

Last Updated Mar 27, 2013
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Temporary Password Email - Example

Hello Monica,

Thank you for registering for an online account. Please complete your registration
by logging on to your account at:

https://vo.ras.dshs.state.tx.us/

Your online userid is your complete e-mail address and your temporary password
is provided below.

Please note that your online password is case sensitive.

USERID: monica.maldonado@dshs.texas.gov
PASSWORD: XvkBWyR2

*x* Note: This is an automated email. Do NOT reply to this message.
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First Log On After Registering

Enter the User ID and Password provided in the email.
% TEXAS

Health and Human | TexasDepartment of State
Services Health Services
Online Licensing Services | Help & Support | Contact Us |

Returning User

User ID:

Attention: Tanning Facilities, Bottled / Vended Water Operators, Contact Lens Dispensers, and
Opticians, please read the new legislation regarding de-regulation of requlatory programs.

Password:

Check License Status or Search for a License

Forgot user 1D?
Forgot password?

It is not necessary to register or login to view or search for a license or certification. Begin your
license search here to verify that a license holder has a current license with the Department of State
Health Services. You can search by name, license type, city or county. New User

o Create a new online
account as a first time user.

R . . ; A . . Log in with the password
g Eligibility ) :
To apply for an initial license, please see the Online Licensing Eligibility page to check if your license type crnsile 16 ol 1A Atcess Brline

is supported before you register as a new user. If you have previously registered using this system, it is e
not necessary to create another user registration to apply for a new license. Register as a new user

Apply for a New License

Renew Your License

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and
password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos notifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
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You will be asked to change your Password. Enter the Password provided in
the email and your new Password. Your new Password must contain upper
and lower case letters, numbers and special characters.

2y TEXAS
0 &‘5 Health and Human | Texas Department of State
Services Health Services

Contact your licensing board or program | Internet Policyj
Logged in as Anglin, Ken W

Update Profile | Logoff | Contact Us

Update Default Registration Information

Enter your new password and press "Save"
Your new password must contain the following
a minimum of (8) characters
must not be the same as your user id
must not be a variation of your user id
= must contain at least (1) numeric character

must contain at least (1) special character

= Old or Temporary Password
= New Password:

* Confirm Password

‘ DSHS Cettifications, Licenses and Permits | Disclaimer ’
Last Updated Mar 27, 2013
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Forgot Password Process

If you forget your password, then click the “Forgot password?” link.

Texas Department of State
Health Services

Online Licensing Services | Help & Support | Contact Us |

Returning User

Attention: Tanning Facilities, Bottled / Vended Water Operators, Contact Lens Dispensers, and

Opticians, please read the new legislation regarding de-regulation of regulatory programs. T
ser b
Password:
Check License Status or Search for a License
Forgot user 1D? [Sognmn]
It is not necessary to register or login to view or search for a license or certification. Begin your Forgot password?

license search here to verify that a license holder has a current license with the Department of State

Health Services. You can search by name, license type, city or county. New User

Create a new online
o account as a first time user.
Log in with the password
emailed to you to access online

Apply for a New License

To apply for an initial license, please see the Online Licensing Eligibility page to check if your license type

is supported before you register as a new user. If you have previously registered using this system, it is services:
not necessary to create another user registration to apply for a new license. Register as a new user

Renew Your License

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and

password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos notifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
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The resulting page will ask for your User ID.

S8\ TEXAS

! Health and Human Texas Depal:tment of State
7 Services Health Services

Return to the Main Menu | Contact Us

Enter Userid

Enter your user 1D and press "Next" to continue.

Press "Cancel" to return to the logon screen.

= User ID

DSHS Certifications, Licenses and Permits | Disclaimer
| ast Updated Mar 27, 2013

The security question page will be presented.

TEXAS

Health and Human | TexasDepartment of State
Services Health Services

Return to the Main Menu | Contact Us

Forgot Password
Enter the secret answer and press "Next" to continue.

Press "Cancel" to return to the logon screen.

User ID:! anglink@msn.com

Secret Question What street did you grow up on?

Secret Answer: ‘

DSHS Cettifications. Licenses and Permits | Disclaimer

Last Updated Mar 27, 2013
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A new password will be emailed to the address in your registration profile.

{@~y\ TEXAS

N B

\‘ah* / Health and Human | Texas Depal:tment of State
WIES Services Health Services

Return to the Main Menu | Contact Us

Forgot Password

Press "Next" to go to the logon screen

A new password has been emailed to you

DSHS Certifications. Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Main Menu - Application Selection

Apply for Community Health Worker (CHW) Instructor certification -
Initial Online Application based on Experience

The Main Menu page allows you to apply for a new license, edit your user
profile, and add licenses to your registration. Look for “Apply for a New
License.”

Under “What are you applying for?” select Community Health Worker
Training and Certification Program from the “Choose Board” drop down
menu. From the “Choose Application” drop down menu, select Initial CHW
Instructor - Experience.

This page also allows you to check on the status of an application previously
submitted. Select “View Application Status”.

P

dfawy TEXA

@&j E;Elzth andSHum an | TexasDepartment of State
&

WLETS Services Health Services

e

Contact your licensing board or program | Internet Policy]
Logged in as Anglin, Ken W

Update Profile | Logoff | Contact Us

Quick Start Menu

To start choose an option and you will return to this Quick Start menu after you have finished. If no licenses display

License Information

under the options, and you are licensed, select 'Add Licenses to Registration' to add your license(s) to your registration . " .
No License Information Available

Go to Asbestos/Demo Notification menu below to submit, search or pay for a Notification invoice

B Apply for a New License
What are you applying for?
=Choose Board=> v

<Choose Application= v

B Additional Activities

Add Licenses To Registration

B Asbestos/Demo Motifications
My Open Ashestos/Demo Notifications
Submit an Initial Asbestos/Demo Notification
Submit a Notification Amendment or Cancellation
Search for an Existing Asbestos/Demo Notification

Pay Notification Invoice

General Information

DSHS Certifications. Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Requirements

The opening page of the initial application process provides an introduction to
the application requirements and review process. Before beginning the
application, review the requirements on the Texas Department of State Health
Services (DSHS) CHW website. Save all necessary documents in PDF form for
submission.

Initial CHW Instructor - Experience - Introduction

Thankyou far using the online system to apply for certification as CommunityHealth Worker Instructorin Texas.

The online system is available onlyin English atthis ime. Please go to the CHWwebsite http fwww.dshs texas.govimeh/chw/CHW-
Instructor-doc.aspxto download and complete and mail an application in Spanish.

Before beginning the CHW Instructor application, review the requirements on the CHW website
http-{www dshs texas gowimch/chw/CHWE Instructor-doc.aspx

You will need the following items to complete the online applic ation:

1. Be 18 years orolder.

2. Currentlylive in Texas.

3. Date range ofteaching experience where you performed atleast 1,000 hours within the last six(6) years. (Experience will be
verified with the supenvisor(s) noted on the application )

Two examples ofteachingtraining CHW, health care professional or paraprofessionals.

Saved photo in PDF format.

Signed employmentiolunteer historyform in PDOF format. Download form.

Resume in PDF format.

Download fram the website http fwww dshs texas govimch/chw/chwdocs aspx

0 = O (M =

For ques tions: Contact the CHVW Program byemail at chwi@dshs texas gov or call (512) 776-2208 or (512) 776-3860.
Your records : Keep a copy of all materials submitted for your records.
Timelines: DSHS will let you know if your application for certification is approved, denied, orincomplete within 90 days.

Denial of Certific ation: 0 SHS may denyyour application for certification for any ofthese reasons:

o ltisincomplete.

¢ You do notmeet the requirements for certification listed in the rules.

& You have provided false information on the application.

Renewal of certification: If your application is approved, DSHS will send you a certificate, which is valid for two (2) years. You must
complete 20 hours of continuing education (CEUs) and applyto renew your certificate before it expires.

Keep your contact information current: Send anychanges to your mailing addres s or contactinformation to chw@dshs texas gov to
ensure that you receive CHW Program Information. DSHS mails notices of certification to the mailing address listed on your application .

Save youruser D and password, you will need itto renew in two years.
Press "Nex"to continue.

Press "Cancel”to cancel this application and return to the main menu.

PRIVACY MOTIFICATION: With few exceptions, you have the rightto requestand be informed about information thatthe State of Texas
collects about you. You are entitled to receive and review the information upon request. You also have the right to askthe state agency
to correct anyinformation that is determined to be incorrect. See www . dsh s texas gaov for maore information on Privacy M otification .
(Reference: Government Code, Section 522 .021,522.023, 559003, and 559.004 )

[noxt o
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Function Suitability

This page has a series of questions to determine if you meet the
requirements to apply online.

In this section, “license/registration/permit” is equal to CHW instructor
certification.

Initial CHW Instructor - Experience - Function Suitability

Answerthe questions below to ensure thatyou have selected the correct online transaction.
Answerthe questions and press "Mex"

Press "Previous"to return to the previous section.

Press "Cancel"to cancel this application and return to the main menu.

Question

Are you attempting to renew an existing licensefregistration/permit?

Are you at least 18 years of age?

! Yes

B . ? P
Do you live in Texas ? () Yes
) Mo

Have you completed the CHW Instructor Certification Training Course? ) Yas

! Mo

You will have to answer the questions above every time you sign in to view or
update your application online.

Some applicants may experience a problem with the “Yes” and “"No” disappearing.
The top radio button will always be “Yes” and the bottom “No".

Page 16 of 33
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An error generated by an answer that does not allow the application to
proceed is displayed in red text.

Error
» This online application is not suitable for your situation. Press "Cancel" and select a different online application. You may not

be able to complete your application online atthis time; contactyour licensing board or program for details.

Initial CHW Instructor - Experience - Function Suitability

Answer the questions below to ensure thatyou have selected the correct online transaction.
Answer the questions and press "MNext"

Press "Previous"to return to the previous section.

Press "Cancel"to cancel this application and return to the main menu.

Question Answer
Are you attempting to renew an existing licenselregistration/permit? ) Yed
® No

Areyou at least 18 years of age? ) Yes

® No

Do you live in Texas ? ® Yes

O No

Have you completed the CHW Instructor Certification Training Course? {

Page 17 of 33



texas.gov
DSHS Online License Services u

Personal Information

Name and Personal Details page asks for information about you.
Information that is required is marked with an asterisk (*). Certification as a
CHW Instructor requires that a person has reached 18 years of age to apply
for licensure.

Initial CHW Instructor - Experience - Name and Pers onal Details

You mustbe atleast 18 years old to obtain alicense.
Enter your personal details and press "Mext"to continue.

Press "Previous”to return to the previous section.

Press "Cancel"to cancel this application and return to the main menu.
If Return to SummaryButton is available. Press "Return to Summary”to return to the summary.

FirstName: Manica

Second Name:

LastMame: Maldonado

Suffix
+ Birthdate: (m middiyyyy)
« Gender:
+ Race: |Hispanic V|

Contact Information

This page lists the mailing, home and work addresses associated with this
license. The Main address is your street address. Both the Main address and
Mailing address are required.

DSHS will mail your notice of certification and any correspondence to the
Mailing address listed in your application.

You can enter your current work or volunteer address information in the “Add

Page 18 of 33
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Another Contact” section at the bottom of the screen.

Initia | CHWV Instructor - Experience - Contact Informa tion
Press "Predous” o reum o previous page.
Press "MNexf o go o next page.

Prezz "Cancel” o Cancel spplicstion and go badt o Quick SartMenu.
IfRetrn o SwmimanyButbon is awailable. Press "Return to Summany & retumn o the summany:

|fDele e Bution is awilable. Press "Delete” b delet the address.
1fCopyBution is awilable. Press "Copy o oopya presous hyentered address.

Selectan address type and press "Add” o 3dd 3 new sddress.
Main address is the same as your mailing addre ss.
Youmust add a Work Address if youare currently employed or volunteering.

= Mailing Address

cepyFrom

- Address: [se=d Drive |
I I
I |

* Zp Code: @ TETEE

- iy [ausTIM |

 sse

- County

- Country [Unied SaEs v

Fhone Number: E{2-TT6-25T0 EEEEEEa5)
= —

E-mail: [menica makionado@dshs. msgov |

= Home Address

Canrom:

- City | |
- Sate: @

- Comry

- Country [unied seEs |

Proneember [ pmamasnn)
e —

E-mail: [ |

Add Another Contact

e | v

Crrevous J vest | coeer
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The city, state and county will be automatically filled in after you enter the
zip code and click the Zip Lookup button. In some cases, the zip code may
be located in more than one county, you may be asked to select the correct

county from the dropdown menu.

Initia | CHW Instructor - Experience - Contact Information

Prezs "P revious"to return to previcus page.

Press "Mexd"to go to nextpage.

Main address i the same as your mailing addres s.

Press "Cancel” o Cancel application and go back to Quick Start Menu.

IfRetum to Summary Button iz available. Press "Return to Summany” to return to the summany
|TD elete Button is available. Press "Delete” io delete the address.

IfCopyBution is available. Press "Copy”to copya previcuslyentered address.

Select an address type and press "Add™to add a newaddress.

You must add a Work Address if you are curmrently employed or volunteering.

Exension:

E-mail:

= Mailing Address
CopyFrom: | Vl
SteetNumber: | |
- Address: |
|
|
- Zip Code: @ Zip Lookup
. City: [ausTiv |
s o [Texas v|
. County [TRAVS v|
- Country [United States v/
Phone Number  [512.776-2570 | (599.999.9009)

L ]

| maonica maldonado@dshs.tlexas gov
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Add Another Contact

Enter your current work or volunteer information by selecting "“Work Address
1 - CHW Instructor” the drop down menu and pressing the “Add” button. You
may have to scroll down to see the new fields.

| Add Another Contact

Cot I | 271

Screen shot below shows where the work or volunteer information will be entered.

= Work Address

Delete

: StrestName: | |

N —

iy | |

© State: @ |Texa5 V|

- County. | vl

+ Country. | U nited States hd |

Phone Number: | | (929-950.0009)

E -m ail: | |

Appl Job Title | |

Supenisor | |

= Organization | |
MNam &:

| Add Another Contact

cones g

Previous m Cancel
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General Questions

Complete the information requested below

The General Questions page allows you to answer questions concerning
education, language preference and other information. These questions are
required where indicated, but will not stop the application process.

e Under “Highest Level of Care” select your highest Level of education,
only select one.

e Under “Category” select your language preference for correspondence.

e Under “Type of Business” select the type of organization where you
currently work or volunteer.

e Under “Additional Attributes” select all that apply.

Click Next to proceed to the next set of questions.
The general questions page is displayed below:

Page 22 of 33
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Initial CHW Instructor - Experience - Complete the information requested below.

Select your highest level of education, your preferred language to receive communication, the type of organization you work for and

whether you work full time or part time and f paid or wolunteer. Also, select your pay range.
Com plete the information below under each category.

Com plete the information below and Press "Mext™

Press "Previocus™ to return to the previous s eclion.

Press "Cancel” io cancel this application and return to the main menu.

f Return to Summary Button is available. Press "Return to Summary" to return to the summary.

Atfributes Highes t Level of Care Offered

FPleas e make your s election [ Advanced Degree
[ collegetnivers ity Degree
[] High Schocl/GED
[ Junier College/Technical School
[] Kinder to 12th
[] some College

Attributes Fes Lewel

+ Fleas e make your s electicn () 1-==3300
() 2-89.01- $15.00
(0 3-315.01- 825.00
(D) 4>32500
() 5-No Fay

() B-Unknown

Atributes Category
+ Pleas e make your s election O Englis h
[] spanish
Atfributes Typeof Business (plesseselectonly cne)
+ Please make your s election () ClinicHes pital

() Collegelnivers ty'School

-
]

'::, Community-Bas ed Organization {CBO)
() Faith Based

J Home Health/Long Term Care Facility
) Ins werHealth Plan

J Local Health Department

(_) Mon-profit Organization
() OtherMone

) RemilManufacturing

) State Agency

Atributes Additional Athibutes (pleas e ched: all that apply)

+ Pleas e make your s election ] Full Time
[ Psid
[ Part Time
Ou nemployed
|:| Volunteer

Please check all that apply.

[ Provous [ text J] coce
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Language Used
On this screen, indicate the languages you use.
Add other language by pressing the “Add” button.

Initial CHW Instructor - Experience - Inform ation

Press "Previcus™ to return to previous page.

Fress "Mext"to go o next page.

Fress "Cancel” o Cancel application and go badk 1o Quidk Start Menu.

f Return to Summary Button is available. Press "Return to Summany® to return o the s ummoany.

f Save Button is available. Press "Sawe" o s ave the information and return o the s ummoarny.

Add Language Used m

Language Used

Diescription if Cther: |

Speak: O Yes ([T Mo
Read: () Yes (3 Neo
Wi ite: O Yes (O Ne
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u texas.gov

Work Experience / Work Duties
Teaching Experience (Part 1)

Complete this section with the date range of your experience in the past six
(6) years. At least 1,000 hours of teaching or training CHWSs or other health
care (para)professionals in the eight (8) core CHW competencies is required.

Include the supervisor’s information who can verify this experience.

You can enter additional experience information by clicking the “Add” button.

Initial CHW Instructor - Experience - Inform ation

Fress "Previcus™ toreturn to presvious page.

Press "Next'to go o nedt page.

Press "Cancel™ o Cancel application and go badk to Quidk Start Menu.

f Retwrn to Summeary Button is available. Press "Return to Summan® to return o the s ummary.

If Sawve Button is available. Press "Sawe” o s ave the information and return o the s ummary.

Add Teaching Experience (Part 1} m
Teaching Experience (Part 1}
Add each experiencereference inthis s ection (Part 1)

Listreference information for your
expeience of atlesst 1,000 hours of
teaching/raining promotores, CHWs , or
other health care professionals or
paraprofessicnalk within the lastsix(g)
years .

Beginning D'ate of Experience: l:l {mmnsddynad
End D ate of Experience: l:l {rmnsdd.ynad
Total Service Hour of |:|

Ins truction/Training:

Agency Name:

Agency Address:

Agency City:

|
|
Agency State: l:l
|
|
|
|

Agency Zip:

Job Title:

Supenis or Title:

Supenis or Name:

Supenis or Phone: l:l
=

Cancel
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Teaching Experience Verification (Part 2)
Instructor Application Core Competencies/Work Duties (Part2)

The eight (8) core competencies for CHWs are listed on this page. Select
“Yes” or "No” next to each of the core competencies to indicate if you have
experience training or teaching CHWs, community health service providers or
other health care professionals in the skill areas related to each core

competency.

Initial CHUWV Instructor - Experience - Information

Press "Previous™ o return to previous page

Fress "Mexf' o go to nexd page.

Press "Cancel o Cancel application and go badk to Quidk Start Menu.

If Return to Summeary Button s available Press "Return to Summan/ to return to the s ummany.

If Save Button 5 available Fress "Save™to save the information and return to the s ummary.

Add Instructor Application Core CompetenciesAVork Duties [Part 2} m

Instructor Application Core Competencies AW ork Duties [Part 2}

Verify below, if you have any experience in teaching CHW s how to perform the following work duties.

Communication Skills: O Yes ) Ne

» Listen sctively, communicste with empathy and gather information in & res pectful manner
» Speak andwrite in plsin lenguage and atan appropriste literacy level

» Document sctivities and senices

# Ensure language inferpretation or acees s o ransiation senimes

Interpersonal Skills O Yes (O No

» Establis hrelations hips, work a5 a team member, and 855 51 in individusal and group conflid res cluticn

s Recognize and appropriately respond to cultural diferences ofthe population s erved

» Provide informal counseling

» MBintsin confidentiality of clientinformation and actwithin Hesalth Ins urance Portsbility and Accountsbil ity Ad (HIFA)
requirement

Senice Coordination Skills: O Yes O No

Identifyand acces s resources

Help others navigate s endices and resouwrces

Coordinate referrals and follow-up and fack care and refemal outcomes
* Assess dient needs us ing strength-bas ed approaches

Capacity-Building Skills: O Yes (O Ne

Identify problems and res curces o encowrage and help clients sohe problems thems ehes
Collaborate with local parinerships fo improve sendces | network and build community connections
Assess thestrengths and needs of the community

Build leaders hip skills for yourself and others in the community

Advocacy Skills: O Yes (O No

» Useexsting res curces and cument dets to help others promote 8 cause

& |dentifyand work with advom oy groups

# Styinformed on changes in the Health and Human Services 5ys tems and community leaders hip

» Spesk up forindhidusls or communities to overcome infimidstion and other bamiers

Teaching Skills: O Yes () Me

» Use methods thetpromote learning and pos itive behavior changs

» |se s varietyofteaching and maching methods for different lesrning styles and ages

* Planand lead classes

& BEwaluate the sucees s of an educational program and meas ure the progress of individual learners

Organizational Skills: O Yes [ No

# Plan and s et indhvidusl and organizational goals

» Plan and s et up pres entstions , educaficnslrsining s es s ions , works hops, and other activities

» Effectively manage time and priorifize sctivities, yets By flexdble

» (Eather, document, and report on sctivities within legal and organizstion guidelines

Knowledge Bas e on Specific Health ™~ Yes /™~ No

ks ues: = =

® (Zain and 5 hare bas icknow ledge of the community, health and social senices, s pecifichealth s sues, healthy life sties,
and heatth dis parities

» Understand s ocisl determinants of heslth

» Steycument on health iss ues affecting clients and know w here o find answers to difficult guestions

Use and spplypublichealth coneepts

=S = =3
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CHW Instructor Teaching Experience
Examples(s) of Teaching Experience

List two (2) examples of instruction or training you delivered to individuals providing
community health work services, including promotores, CHWs, and other health care
paraprofessionals and professionals during your time with the organization/agency
listed in the previous page. Examples must be within the last six (6) years.

Click “"Add” to add the second example.

Initial CHW Instructor - Experience - Information

Press "Previous™ toreturn to previous page.

Press "Mex' o go fo nesd page.

Press "Cancel” to Cancel application and go badk to Quick Start Menu.

f Return to Summary Bution & available Press "Return to Summany™ o return o the s ummany.

If Save Bution i available Press "Sawe"to sawe the information and return to the s ummary.

Add Example(s} of Teaching Experience m
Example(s} of Teaching Experience

Lis ttwo exemples of ins ruction or training delvered during your time with the organizstion lis t=d above. Mus tbe within the
lasts b (8) vears.

Title of Ins fuction Training: |

Date of Instucticn/Training: I:I mm/day )

TargetAudience:

Length of Training in hours : |:|
Communication Skills : () Yes () Mo
Interpersonal Skills: y fes [®)] Mo
Senice Coordination Silk: C ¥ oM Check the Continuing
Capacity-Building Skills: O Ys o Mo Education Units covered
achvocacy Siills: O e O Ne in the Training.
Teaching Skills: es ') Mo
Organizational Sills: ) Yes Me
s

Knowledge of SpecificHealth |55 ues O o Me

Training Objective:

Training Activity Bamples :

= 1 =3
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Other Licenses / Certifications

Add other current Texas Professional licenses or certifications in another
Health Profession.

IMEITE IR UL | ASRPLELE LIRS | LAAJLA L | AR Lol WS

Initial CHW Instructor - Experience - Infformat ion

Press "Previcus” toreturn to previous page

Press "Mex' to go to nexd page.

Fress "Cancel to Cancel application and go badk to Quidk Start Menu.

f Return to Summarny Bution i awailable. Press "Return to Summan® o return o the s ummearny.

lf Save Bution is awvailable Press "Sawe™to sawe the informaticn and return o the s ummarny.

Add Other Texas License in Ancther Health Profession m

Other Texas License in Another Health Profession

Cther Licens es/Cerfifications:

Spedfy [ |

orevoun [ st [ Carce

Network and Association relationship
Affiliation with DSHS-Certified Training Program and Network and
Association Relationship

Once certified, an instructor must be affiliated with one or more training
programs for CHWs or Instructors approved by DSHS in order to provide
DSHS-certified training. Enter the name of the DSHS-approved training
program(s) with whom you want to be affiliated in the assigned box.

A list of training programs approved by DSHS to deliver certified training to
CHWs or instructors is located at
http://www.dshs.texas.gov/mch/chw/training.aspx.

If you are a member of a CHW network or association, enter the name of the
CHW association in the assigned box.

Go to http://www.dshs.texas.gov/mch/chw/resources for a list of CHW
Networks/Associations.
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Initial CHW Instructor - Experience - Infermat ion

Press "Previcus” toreturn to previous page

Press "Mext" io go fo ned page.

Press "Cancel o Canmel application and go badk to Quidk Start Menu.

f Return to Summary Button is available. Pres s "Return to Summan to return fo the s ummanrny.

lf Save Button is available Press "Sawe™to save the information and return fo the s ummarny.

Related Licenses

Once cerfified, an instrudor may provide training for community health workers or instrudors through one or more raining
programs /s pons ofing organization approved by DS5HS. Lis tany DSHS-approved Taining programds ) with whom you want to be
affiliated, as well a5 networks or 855 ociations | if your applicstion &5 approved. Alist oftraining programs 5 ponsoring
organizations approved by DSHS o deliver cerfified training for promotores/mmmunity health workers (CHWs) or ins ruckors &
located at htpowwe ds bs tess .gowmch/chw i 8ining .85 px Go to htpoweew.ds bs teas gowmchichwies ources for a list of
CHW Metworks (855 cciations .

Training Programs :

Networks or As sociafions:

Prevous [l text Jf Cance |

Page 29 of 33



texas.gov
DSHS Online License Services u

Attaching Documents

Initial CHW Instructor - Experience - Attachments
The following mus t be attached or mailed to DSHS, CHW program:
1. Phob

2 Hesume
3. Signed Employment\olunteer History Form

All sttached files mustbe less than SMB in s ize and hawe less than 30 characters , induding s paces |, in the filename
Press "Mexf' when there are no more files o attach.

Press "Previcus” o return to the previous soreen.

Press "Cancel to cancel this application and return to the main menw.

Files o be uploaded nesed o be in PDF format. For ins ruclions for mnverting document to POF, vis it the CHW website.

File Mame:

Motes : |

Ctscn [ “prosous it [l coroe

All attachments must be in PDF format, including your photo.

Instructions for attaching documents:
Click “Browse”.

Select/click on the file you will be attaching.
Click on Open.

Click “Attach” to attach file to your online application.

From your computer files, find the file you will be attaching.

In “"Notes” write a brief description of the attachment (this is optional)

To attach your photo, follow the same steps. Include your name in the notes

section.
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Application Summary

The Summary page provides the complete information for this initial
license/CHW Instructor certification application. If data needs to be
corrected, then click the “Edit” button to make corrections.

If information is correct, click "Submit” to submit the initial CHW Instructor
application based on experience.

Initial CHW Instructor - Experience - Application Summary

Beloer is a summary of the information you have provided. Please review the information and press " Submit” if all the infformation is
comect

Rewviewthe data and press "Submit”to submitthis application.
Press "Previcus™to return to the previcus section.

Press "Cancel” o cancel this application and return to the main menu.

Application License Type:

(1]

Inst-Exper Application Date: 0s082018

Personal Details m

FullMame: Monica Maldonado

Birthdate: 01/07M5989 Gender: Female FHacs: White

General m

Addresses Main Address 4508 Summer Street

AUSTIN  Tesas TRAAS 78758

us

Phone Number. 555-555-5568

E-mail:

Home Address 4508 Summer Street
AISTIN  Texas TRAVS TE758
us

Phone Number 555-555-5588

E-mail:
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Attestation Question

This question declares that all information you have entered is true and
correct.

Initial CHW Instructor - Experience - Attestation

Pleas e read the follow ing statements crefullyand indicate youwr unders anding and acceptance bys electing "ves ™ in the boxbelow.
Press "Previous™ toreturn to the previous section.

Press "Mexf" io continue.

Press "Cancel o cancel this application and return to the main menu.

The CHW Program will review your information after you complete the online applimtion, including your attached certificate and

photo. The Program will inform you about the s atus of your application within ‘90 days .

= | certifythat all the information provided by me in conneclion with this application & true and complete. | understand providing
false or misleading information, which is us ed in determining myqualifications may res ult in the voiding of the application and
failure to be granted any certificate or the revocation of any certificate i s ued and may result in criminal pros ecution for Bmpering
with a governmental record under s ection 37.10 of the Teas Penal Code.

= | agree to abide by the Health and Safety Code, Chapter 48 and the rules regarding the fraining and certification of promotores
{&s ) or mmmunity health workers , 26 TAC §5145.1-1453.8 located at hitpowww.ds bs tems gowmechichw /Communit-Health-

Workers Program.ss pe Pleas e cal|[5122778.2208 or 512 778.3880 o reques ta copy.

| give O'SHS permis s ion fo verify any information or references |, which are important in determining my gualifications .

|'will return the certificate and identification card|s ) to DSH 5 upeon the revomation or sus pens ion of the certificate.

| understand the applimtion and supporting documentation s ubmitied become the property of 'SHS and are norreturnable

|5 hall advise O'5HS of my cwmrentaddres s within 30 days of anychanges of address.

| acknowledge thatthis Application for Cerification is not 8 mntactbetween me and D'SHS and does not make me an

employee, agent, contrackor, of repres entative of DS5HS.
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Summary of application report

The “View PDF Summary Report” produces a PDF file that lists the application
summary information and can be saved to your computer. Click on the blue
“View PDF Summary Report” button to access your PDF application summary.

rp L B e amEr e S

Main Menu | Update Profile | Logoff | Contact Us

Fee and Summary Report
Your application data has been submitted. Click on "View POF Summary Report” and print this repoert for your records.

Press "Return™ to return to the main menu.

'
m = — H S auane

Deficiencies
Deficiencies are errors. Correct a “Deficiency” by clicking on “Fix”. In the
example below, if you selected, Paid and Employed, then you must enter a
work address.

Fee and Summary Report

Your application data has been subm itted. Click on "View POF Summary Report” and print this report for your records.

Press "Return™to return to the main menu.

Deficiencies
1. Must enter Work Address

»
Get
Tl feurn W View POF summany Repor B’

Cancel:

If you choose to cancel your application your application will be temporarily
saved. Your user name and password will remain the same and can be used
to update/edit or reapply for certification.

Payment - There are no fees for applying for CHW Instructor certification.
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